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Application for a Class C Charter Certificate from
Frances F.Craft dba All Star Limousine Service )
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)
(hept: ~.P ) If this is your first time filing an application with the pSC, you wilt noi
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&

" tutvsu Docket Number. The Commission wilt assign one to you. If you

~/) j/(j jar have filed iviih the Commission before, a Docket Number was assigned- r .~~houtd be entered above.

Address: 129 Green Acres Circle

Lexington, South Carolina 29073

Fax;

Other: Ed'5 - l7V- t&gg94

Fmaff. cdraytonl sc.rr.corn

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

X Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

'AI. I 4 mojo

C&ftK'S OFFICE

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Order Gmnting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend TarifF (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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[] Application - Class A/A Restricted

[] Application - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

E] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

' Jk I 4 20 0
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[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publisher's Affidavit

[] Reservation Letter

[] Response

[] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSI'P FOR
OPERATION OF MOTOR VEHICLE CARRIER

I 1 I

)
I 1

Date: 07/13/2010

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , $ 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conductedgcorpoggti n, parmership, or sole proprietorship, with or without trade name. )

Frances F. Wdba All Star Limousine Service

129 Green Acres Circle Lexington, South Carolina 29073
Street Address of Applicant

21 Phelps Street Sumter, SC 29150
Mailing Address ofApphcant if different &om street address

803-464-2710
Phone

cdraytonl@sc. rr.corn
Emai Address

N/A

2. If incorporated, a copy ofArticles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

x Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business,

0 Corporation - List names and addresses of two principal officers.
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PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA ?-:

101 Executive Center Drive, Suite 100 /

Columbia, South Carolina 29210 _ :

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211) :( _ :.
• r,

(803) (803) ..... ' :Phone: 896-5100 Fax: 896-5199 :_.

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSIq_ FOR,
OPERATION OF MOTOR VEHICLE CARRIER ' '

i¸ / t

CLASS C - CHARTER

Date: 07/13/2010

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provmlon

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (_orpo_tipn, partnership, or sole proprietorship, with or without trade name.

Frances F. C__nff'dba All Star Limousine Service

129 Green Acres Circle Lexington, South Carolina 29073
Street Address of Applicant

21 Phelps Street Sumter, SC 29150
Mailing Address of Applicant if different from street address

803-464-2710 N/A
Phone Fax

cdraytonl@sc.mcom
Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Pro used Rates and Char es for Service are as follows:

250.00 maximum hourly rate.

Counties to be Served:

Statewide Authority

Maximum Number ofPassen ers er Vehicle
10
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

250.00 maximum hourly rate.

Counties to be Served:

Statewide Authority

M0aximum Number of Passengers per Vehicle:
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL
WEIGHT
EMPTY

SEATING
CAPACITY

Lincoln 2001 Towncar ILIFM81 W61Y625311 7200 10

Dodge 2002 Durango IB4HR48N12F1400400 6050
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR & MODEL VIN# EMPTY CAPACITY

Lincoln 2001 Towncar 1L1FM81 W61Y625311 7200 10

Dodge 2002 Dumngo 1B4HR48N 12F1400400 6050 7
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INSURANCE QUOTE

This form MUST BK COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE,

The following insurance quote is for:

Name of Motor Carrier

/3~ ~b &A L ~ . SC.
Address of Motor Carrier

Amount of Premium:

Liability Insurance $ 3- a u

Limits uoted: See Below

Limits QDD CS L

The above quoted premium is for a term of f 7 months.

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

$25,000/50, 000/25, 000

$25,000/100, 000/25, 000

A)~~-B.'l~2 Z~.9~~ G.
Name of Insurance Company

5'c ~ Pf/JQQ ~404P'-}
Home office Address of Company

H- -I4~&(r-7 g(,(z)--~~a+

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

D t
( /~

Authorized Insuranc ompany Represe ative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The following insurance quote is for:

/4//
Name of Motor Carrier

Address of Motor Carrier

Amount of Premium:

Liability Insurance $ _] -_-_ 0

Limits Quoted: (See Below)

Limits _ -_, _ _ _ L--
/

The above quoted premium is for a term of l_ months.

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

$ 25,000/50,000/25,000

$ 25,000/100,000/25,000

Name of Insurance Company

0 u%_.-
Home O_ffice Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

T +
Dt4tb / Signature

Authorized Insuranc_@ompany RepreQlative's

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of

current insurance policies may be required. Do not provide a copy of insurance policies unless requested.
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Exhibit FWA

Frances Drayton
Name of Applicant

l. Are there currently any outstanding judgments against the Applicant?

Q Yes Qo No

IfYes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations7

Q Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith'7

Qo Yes Q No
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Exhibit FWA

Frances Drayton

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

0 Yes @ No

If Yes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@ Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

(_) Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAXVER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. II58-23-10, et seq. (1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann. ,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA

COUNTY OF ~184/ror 6rtJ
Applicant's ignature

of

("ha. (.S e. o.. g~ 8,
Name ofApplicant's Representative

fir QCe S Ql r cC

Title

Apphcant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Signature of Ap icant's Representative

SWORN TOB FOPEME
This ~/', day of ir-1 r' 20 /rf

,y 4,6.
Notary' nbtic

CommissiiinExpires r 0 " &i 9 /~j
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PUBLICSERVICECOMM/SSIONOFSOUTHCAROLINA
POSTOFFICEDRAWER11649

COLUMBIA,SOUTHCAROLINA29211

Applicantis familiarwith theprovisionof S.C.CodeAnn.§58-23-10,etseq.(1976),andamendmentsthereto,
andR.103-100tl'n'oughR.103-241of theCommission'sRulesandRegulationsfor MotorCarriers(Voi.26,S.C.
CodeAnn.,1976),andR.38-400through38-503of theDepartment&Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA )

COUN OF
x,_ _ - Q._._Applicant's S_

J

Name of Applicant's Representative

of 'Zf", A-M C¢ 5 /_ r 2;li_n /

Title

the Applicant for the Certificate of PuNic Convenience and Necessity as set forth in the foregoing, swear or

affilan that all statements contained in the above application are true and correct.

_4_Sign2re o_f Ap_lc_r_t's _Re;resentative

SWORN TO BI}FQ_tE ME
This _ day of ._j_cU,_;

/

Nota_y'i'u_lie()

Co_mi.,_i,,.B×pi._s(C_ .-c_5-/?

• 20/d
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